O:riness B —

source:_CORP

— EMPLOYEE INFORMATION

EMPLOYEE NAME:

ADDRESS: CITY: STATE: ZIP;
BIRTH DATE: HOME PHONE: CELL PHONE;
EMAIL:

ARE YOU ACURRENT 02 MEMBER? [ _|ves [ no
IF YES, PLEASE INCLUDE YOUR O2 KEY TAG #:

Eligibility of an existing 02 Fitness/ESAC member is based upon status of contract—must be on a month to month basis or
have completed the initial obligation period.

Please complete each box as all information is required. Please put n/a ifyou do not have a home phone.

MEMBERSHIP TYPE: 12Mw Networking COMPANY AFFILIATION: City Of Charleston

By signing this agreement, | acknowledge that | have read and agree to the terms outlined on the front
and back of this Membership Agreement with O2 Fitness and shall be bound by all terms and
conditions of this Agreement.

MEMBER SIGNATURE: DATE:

02 FITNESS REPRESENTATIVE: M




* Disclaimer: O2 Fitness Clubs (or any refated entity, including but not limited to Brennan Fitness, LLC; O2 Fitness Seaboard, LLC; Falls Fitness,
LLC; O2X AT, LLC; EMH Verrtures, INC; O2 Fitness-Fuquay, LLC; Falconbridge Fitness, LLC; Olander Fitness, LLC; O2 Fitness- Chatham LLC,
Towerview Fitness, LLC; O2 Fitness Wilmington LLC), is not responsibie for any injury {or loss of preperty) suffered while participating in any
club activities {including supervised training, personal training and all group fitness classes), using equipment, or on club premises, for any reason
whatsoever resuiting from the ordinary negligence on the part of O2 Fitness, its agents oremployees.

*Waiver: In consideration of being permitted to use, today and on all future dates, the property, facilities, and services of O2 Fitness, |, on behalf
of myself, my family, my heirs, personal representatives, and my assigns, do hereby release, waive, discharge, and covenant not to sue ©2 Fitness,
its directors, officers, employees, volunteers, independent contractors, and agents from liability from any and all clims arising from the ordinary
negligence of 02 Fitness or any of the aforementioned parties. This agreement pertains to: |} personal injury (including death) from zecidents or
illnesses arising from participation in O2 Fitness activities induding, but not limited to, organized activities, classes ail personal training services,
observation, and individual use of the facilities, premises, or equipment 2) any and al! claims relating to the damage, loss or theft of personal items
or property.

* Assumption of Riske: | acknowledge that | know, understand, and am respectful of the inherent risks associated with exercise and am especially
aware of those risks that are prevalent when utilizing health club facilities and equipment and also in participating in alf forms of heafth club
activities. At O2 Fitness these activities may include (but are not limited to) strengthffunctional training on the exercise floor, “the Oxygen
Express” strength/cardiovascular workout, group exercise classes such as Pilates or kickboxing, and any of the many forms of cardiovascular
training offered such as walking, running, elliptical training and cycling. Some of these activities can involve quick movements involving changes of
speed and direction, some involve strenucus exertions of strength utilizing various muscle graups, and others involve sustained physical activity
that places stress on the cardiovascular system. | clearly understand that theses risks from physical activity range from minor cuts and scrapes,
to muscutar strains, sprains and tears to the even more significant injuries such as broken bones, eye injury or lass, concussions, paralysis, heart
attacks and even death.These physical injuries can be bonefjoint related, muscle related, or related to the cardiovascutar andfor respiratory
system. | have read the aforementioned sentences on the risks of exercise and { understand the nature of the activities at O2 Fitness. | know

the physical demands of those activities relative to my physical condition and skill level, and | appreciate the types of injuries which may occur as
2 result of the activities [ choose to take part in at Club-O2. By the execution of this agreement, | fully assume responsibility in relation to the
inherent risks associated with hezith club use and assert that I am voluntarily participating in such activities.

b mnificati :  further agree to indemnify and save and hold harmiess O2 Fitness and others listed for any and ail
claims resuiting from my own negligence, conduct or participation and to reimburse them for any expense incurred as a resulc of my involvement
at O2 Fitness. Furtharmore, | agree to cover all court costs and legal fees incurred by O2 Fitness in the investigation and defense of a claim or
suit if my claim is dismissed, withdrawn, or a court or arbitrator determines that O2 Fitness is not responsible for the injury, loss or damage.

* Severability 2nd Venue: The undersigned also expressly agrees that the foregoing waiver/release of liability agreement is intended to be
as broad and inclusive as the State of North Carolina's laws permit and if that portion thereof is held invalid, it is agreed that the balance of
the agreement shall, notwithstanding, continue in full legal force and effect. The undersigned consents to Wake County, North Carolina as the
exdlusive venue for any action or legal proceeding.

¢Acknowledgement and Understanding: | acknowledge that ! am of legal age and am freely signing this agreement.  acknowledge

that | have carefully read this Waiver and Release and fully undersmand chat is a release of fability. By signing below, | am hereby stating
my adherence to this agreement and am waiving any right that | may have to bring a legai action to asserta claim against O2 Fitness its
directors, officers, employee, volunteers, independent contractors, refated entities and agents for any negligence.

PRINTED NAME: DATE:

EMAIL: PHONE NUMBER:

EMPLOYEE SIGNATURE: DATE:




Coty of Charteston

Payroll Deduction Form for 02 FITNESS Corporate Gym Membership

The cost for the O2 FITNESS corporate membership is $20/month. By signing below, you expressly authorize
the City of Charleston to deduct $9.23 from your paycheck. Payroll deduction will continue until you decide to
cancel your membership or you separate employment with the City of Charleston. The HR department will not
refund payments. All enrollments will be on auto-renew each year with no end date. You may notify HR to
cancel your gym contract at any time.,

Upon termination of employment with the City of Charleston, your O2 FITNESS membership will also
be terminated.

Participation in a gym membership may involve strenuous physical activity. Participants are advised to consult
with their personal physician if there is any question about their ability to safely take part in strenuous physical
activity.

I acknowledge that my participation in the gym is strictly voluntary. I acknowledge there is risk of injury
associated with my participation in the program, and that risk may be serious. I assume all risk associated with
my participation in the program, and on behalf of myself and my heirs and assigns at law, I hereby release the
City of Charleston, its officials, officers, employees, agents and their respective heirs, administrators and
assigns from any and all responsibility for any injury, disability or death that may result from my participation
in the program, and I, for myself and my heirs and assigns at law, do hereby agree to indemnify and hold
harmless the City of Charleston, its officials, officers, employees, agents and their respective heirs,
administrators and assigns from any and all claims and expenses of whatever nature that arise, either directly or
indirectly, from my participation in the program, all to the extent permitted by law.

[ ACKNOWLEDGE HAVING READ THIS ENROLLMENT FORM IN ITS ENTIRETY, THAT I
UNDERSTAND ITS TERMS AND CONSEQUENCES AND THAT I AM UNAWARE OF ANY HEALTH
ISSUES THAT WOULD BE AFFECTED BY MY PARTICIPATION IN THE EXERCISE PROGRAM.

Signature: Date:
Print Name; Last 4 Digits SS#:
Phone #:

Submit all forms to the HR office via interoffice mail or scan to Cristina Lee leec(@charleston-sc.gov




